CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQF REPOR 2.a. NAME OF CANDIDATE OR COMMITTEE
O 3? (5 /10 Ardrge. (. N cCuory
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
o[ 14| 0a

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

[0 S. O"M Kmolo Avenue CM&%oﬁgr—- -~ :53‘1"’0‘-(

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Cude Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
7. CATEGORY OR REPORT (Check one)
O O O O O O O B&N
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR b D
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
c/)‘f/a'z's’/o? 01]is| 2010
' T

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. /M This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

signature of political treasurer

11. WITNESS SIGNATURE

W@Mvm Oﬁmwi/ff{ © Iheddons, Qjmm

sgnaturé of witness date signature of witness
12. SUMMARY
a.. BALANCEON HAND LAST REPORT .iiiiiiiniminismmimmiratsssanssossnsssessemssnisrassssasissssbssnssinss 3 @;.Sm—'(p (p
b: TOTALRECEIPTS THISPERIDD ... iciiiniivaniisiiatsiivinsainiinsinimminivmmwiiiaiiia'§ 5 O ?

I5,88

¢ TONALBISBURSEMENTIS THISPERIOD inusaisimniimiannnnmmmvnmaniiiiig

(O
53314
>

d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) ...ouiiiiiiiiicieer et sns s snss s s sn s e s e ns

HOIS S0 =1 >
f.  TOTALOBLIGATIONS OUTSTANDING .. .{|. PR R |

A NS TR
NOTL kg vt

$8-1109 (Rev. 2/06) Page 1 of i RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE ER COﬁ ITI'EE

" WAC éd(uy

2. REPORT COVERING THE,PERIOD
FROM:Q) | 9!\"1 TO: WUS" 2000 | ,0

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amouéq

Middle Name

FirgtName
MC @ &rga,
Last Name/Business Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period

Purpose of Expenditure

s (402 S Ofthourd K;\_dlg

City

Middle Name

"I ibwae Peodiuetaon

Last Name/Business Name

Address

Middle Name

First Name Q_J/BRJTML(F

Last Name/Business Name

Address

le Name

Last Name/Business Name P
R/‘C’h M

Address

Middle Name

First Name _‘f 4
el g
LastNam!Bus'nessNa'nel QI/ I

Address

Middle Name

“o (402 S, Orchard Erodh
City M State Zip Code

6. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

First Name

LastName/Business Name ~

A.Cooc& ]éﬂﬂ\vu%

Purpose of Expenditure

Dj S IgTE XN

Purpose of Expenditure

o

Purpose of Expenditure

Purpose of Expenditure

Canposp’ Ve
o

Purpose of Expenditure

/_aoa%,

%ﬁ% Vi

Amount of Expenditure

)
000

Amount of Expenditure

400

Amount of Expenditure
4500

Amount of Expenditure

(452

Amount of Expenditure

[4c%

Amount of Expenditure

[ 000 &
/

@ §5-1129 (Rev, 4/02)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

FROMpiog‘{Qg

10 ofis[og __|

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

1. NAME OF CANDIDATE OR COMMlﬂEE;Q I
v

(enter 30 if first itemized page)

Amcum&‘ XDD“E

First Name Middle Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

more than $100 from any contributor
Contribution Received For:

[ General Election

O Primary Election

1 Runoff (Local Elections Only)

Amount of Contribution

¥
§0O

,«mam

[astNamelOrganization Wame

Address

City State Zip Code Date of Contribution Aggregate This Election
Occupation

e [ /OJ‘ / 09

First Name Middie Name Contribution Received For: Amount of Contribution
Tast NamelOrganization Name Oprimary Electon [ General Election

Address I Runoff (Local Elections Only)

City Stae Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Contribution Received For: Amount of Contribution

[CIPrimary Election [ General Election

First Name

Last Name/Organization Name

Address

Address [] Runoff (Local Elections Only)

City State ZipCode Date of Contribution Agaregate This Election
Qccupation

Employer

ontribution Received For:

[ primary Election [ General Election

[J Runeff (Local Elections Only)

City Zip Code

Occupation

Empioyer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)

(If this i the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

“

Aggregate This Election

@ §5-1131(Rev. 2/06)

Page
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR CQMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
ﬁ}\ aﬁ W\C GG\-(U\___, FROM:@..;[O&,O? TO:O!'!{S"Q’MIO

RECEIPTS a i |
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ...........cc.... _9~

b. Itemized Contributions (over $100 from each source this period).........c.coe.. $ ‘)/ qog 5_7

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ....ccouiinnninnisissnns _:’,93__5_?
16. LOANS RECEIVED THIS REPORTING PERIOD e e R LN S R __,.__"Q"____
17. INTEREST RECEIVED THIS REPORTING PERIOD ....c.vumreuueetuesssamsssisssssssssssssmssssssssisssssssssssesssssssssssss O ___9—
18, TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) .o __‘_7_9_8_5(1_

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expzditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

e 25 s 115 6.4
food [@me ng@ s 443 .9~
Oriahne - s .44

ik (Yobundeer Drives |, Gas ) s /50.00
M%W /M o s 5 bo
Bl Fees s [35. 00

%rp}d(ﬂks s J[. 10
$
$

Total of Expenditures ($100 or 1€SS @aCh PAYEE) ...c.ceeeeeveeeresrereeacieieeineseierasseseseserenes § M

b. ltemized Expenditures (Over $100 each payee this period) .........cccocicnseneinmrnrnnen $ I3 31? %:39—

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... e $ _’__S_,m_'tg
20. LOAN REPAYMENTS MADE THIS PERIOD .....ccouvuoecueisieuessessssesasssssssssssssssasssessstssssssisssssssssssssssssssssneasssssssss D ___8—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ....ccccmrmmmmmmmnessssssissssanses $ LZ_&.LQ_
22.IN-KIND CONTRIBUTIONS "6'—

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $

b. ltemized in-kind contributions (over $100 from each source this period)..........cccceecee0. $ ©
¢c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....c.eeueerssessessnsnraises $ =
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or eSS aCh) ...ccccviiereniiiicincicneinsisnniees $ @

b. Itemized Obligations Outstanding (Over $100 €aCh) ......cccreerrermieececiciieseisisisiinnns 3 -

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f)) ..ccoeiniennicniinnins

ot



ITEMIZED STATEMENT OF EX

PENDITURES - CANDIDATE

1. NAME Of CANDIDATE OR COMMITTEE
,Af\rﬂ'u_e M o

2. REPORT COVERING THE PERIOD
FROM:o{p o1 |10 01[ 5] amto

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (e

ount
nter $0 if first itemized page) 339‘9)523. 6’ }

A Middle Name

First Name

Last Name/Business Name é ]

Address

City State N Zip Code

First Name Middle Name

Last Nam ingss Name i
(o ks {rindm

Address v r\J

State Zip Code

City

First Name Middle Name
Last Name/Business Name M

Y N%(b
Address

First Name Middle Name
Last Name/Business Name M { % m\/
Address

First Name Middle Name

Last Name/Business Name

T Koo

Address

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period) /
Purpose of Expenditure

Purpose of Expenditure

City M State ; Zip Code
Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

UTTRE

Purpose of Expenditure Amount of Expenditure

Fooks

5530

Amount of Expenditure

sop 3

Purpose of Expenditure

O ce
Sepplin,

Purpose of Expenditure

Amount of Expenditure

(o

First Name Middle Name
Last Name/Business Name g , !
Address X
State! Zip Code

foo&/m@/@/ﬁ/ 222.28

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary,)

% $S-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMFH'EE’ A. :
Andiae. Me o™

2. REPORT COVERING THE PERIOD

S

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 iffirst itemized page)

FROM: oq!wfm TO: O} /,5 (0 |

¥1930 =

First Name Middle Name

Melod s

Last Name/Business Name 8 G’%EAJ
Juv

Address

First Name Middle Name

Last Name/Business Name M

Address

City State

First Name A/&'L Jle\

Zip Code

Middle Name

Last Name/Business Name F

Address

City Stale Zip Code

Last Name/Business Name S LQ/Q E

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

| Zip Code

City State

First Name Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

First Name g\ 1 I, 2A Middle Name Purpose of Expenditure Amount of Expenditure

)

o8 _

Purpose of Expenditure

Purpose of Expenditure

7/

Amount of Expenditure

Amount of Expenditure

$ 9
S5

Amount of Expenditure

Y-
SO~

290

b0

Amount of Expenditure

Amount of Expenditure

@ $S-1128 (Rev. 4/02)

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE M
M @W?f

2. REPORT COVERING THE PERI

D —
T0: Q) I|5T:w:o_

FROM: Ol{g;ro 9

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

A

B0y, 57

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor’

Last Name/Organization Name

Contribution Received For:

[ primary Election  [C] General Election

Amount of Contribution

First Name | Middle Name

Address Jmunoﬁ (Local Elections Only) .%/ C)()Q
City State ZipCode Date of Contribution Aggregate This Election
Occupation

&y / /2/ 09
Employer

Contribution Received For:

Last Name/Organization Name

O primary Election [ General Election

/ﬁﬂunuﬁ (Local Elections Only)

Amount of Contribution

Aeae

First Name

Address
City State Zip Code Date of Contribution Aggregate This Election
Occupation /- (Q O

dlre/ o9
Employer
First Name iddie Name Contribution Received For: Amount of Contribution
TastNamelOrganization Name [CPrimary Election ~ [] General Election ﬂ C/ O 0 ‘ L’ﬁ?
Addrass [C]Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation q / ;2 ([ [
Employer O ?

ontribution Received For:

Last Name/Organization Name

O Primary Election [ General Election

[ Runoff (Local Elections Only)

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address
City State Zip Code Date of Contribution Aggregate This Election
Occupation
o5 [o7/0
Employer ? [{q 'gbt ( l

5. TOTALITEMIZED CONTRIBUTIONS

% §S-1131(Rev. 2/06)

oo ot -

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE
f Y .
Ardige! @ MOQM% FROW: ofofeg 19 81fr5/10
! mouni
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) § | 2! ’2- , 0O

Middle Name

First Name ﬁ 1 [ f"’

Last Name/Business Name
Eelds

Address

City

First Name Middle Name
Last Name/Business Name A 7_ - -/-—-.
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name ?& p
Address ‘Mﬂ/ P‘L’
City State Zip Code
First Name Middle Name
Last Name/Business Name p

/2%
Address U Md
City Slate Zip Code
First Name 1 Middle Name

el

Last Name/Business Name

Bocza

Address

Zip Code

City

First Name l/’ed%\hg\ Middle Name

Last Name/Business N.ame M

Address : a5

City Stale Zip Code

6. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of expenditures, this amount must be shown in item 15b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure Amount of Expenditure

Comnitiz,

Amount of Expenditure

[0§.1b

&M’

Purpose of Expenditure Amount of Expenditure
-~
W
R /65

Purpose of Expenditure Amount of Expenditure

tbice
Sy’

Purpose of Expenditure

D ﬁler’

Compteg

Purpose of Expenditure

Ph i v

[772

Amount of Expenditure

P

(3=

Amount of Expenditure

[S0=

@ §8-1129 (Rev. 4/02)

Page '\ of= ___ RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

FROM:q{glgc,

1. NAME OF GANDID EORCOMMITﬁ

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

K3799.39

First Name Middle Name

Last NamefB/W Name 4 @ m
vat] /

Address

City

First Name Middle Mame

Purpose of

Last Name/Business Name ( ﬁ‘ A
optix

Address

Zip Code

City C z EQ
First Name W

Middle Name

Purpose of Expenditure

Last Name/Business Name : :
fca
I

Address

Ttk

First Name

Last Name/Business Name

£ ol

Address

City Stale Zip Code

5, TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(if this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

Purpose of Expenditure

Ty

penditure

n

Services

O E;Q,-
Shpples

Purpose of Expenditure

Compary

O230/ves_

A

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expendiures fotaling more than $100 to any payee during the period)

Amount of Expenditure

go?, §00=

Amount of Expenditure

k 2507

Amount of Expenditure

Last Name/Business Name v—’ ; O/ g
p—
(€. { Q] c W .

Address t /(;l g—()
Cily Siale Zip Cote CM/
First Name A4’” W Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name —— ) C -

Fﬁ—&t@k QMW —
- Lot olones_ e
City State Zip Code

First Name Middie Name Purpose of Expenditure Amount of Expenditure

324.39

Amount of Expenditure

0’3

XSO~

% $S-1129 (Rev. 4/02)

Page -

RDA 1159

o e




